Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 6-1-09 new and 9-1-09 renewal

] (1) ‘ (2) (3)
) ‘ Annual Premium Percent
Coverage - - Volume (lllinois) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

- 2 Automobile Physical Damag
Private Passenger
Commercial

3.  Liability Other Than Auto

4. Burglary and The

5. Glass -

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril $48,792 5%
14. Crop Hail
15. Other

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): file to adopt 1SO (advisory organization) multistate increase liability

.increase limits FR-2008-RFLIL

#Adjusted to reflect all prior rate changes. . ’
“*Change in Company's premium level which will result from application of new
rates.
Agri General Insurance Company
Name of Company
Steve C. Harms - President & Chairman Board

Official — Title




SUMMARY SHEET

FORM (RE-3)

Change in Company’s premium or rate level produced by rate revision
Effective new business 05/01/2009; renewal business 07/01/2009

(1) 2 3
Annual Premium : Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $8,243,981
14. Crop Hail
15. Other | &~

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify: n/a

Brief description of filing. (If filing follows rates of an advisory Organization, specify

organization): We are filing revisions for our Contractors Package Policy which result in an overall average
change of 6.0%.

* Written Premium - Adjusted to reflect all prior rate changes (Use calendar year-end premium
from Premium Accounting Summary of QOR)
**Change in Company’s premium level which will result from application of new rates.

INSURANGE
D‘%%%’%%&EL\NQ‘SI‘DFPR AMERICAN FAMILY MUTUAL INS. CO.
RECEIVE= Name of Company

Competitive Pricing Research Analyst
Official - Title

[ELD, ILLINOIS

SPRINGF



Form (RF-3) ~ ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY- SHEET
Change in Company's premium or rate level produced by rate revision effective 6-1-2009 NB, 8-1-2009 RB
0] (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $12,428,524 10.1%
14. Crop Halil
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Consolidated Insurance Company
Name of Company

Scott Edwards, Regulatory Fifing Analyst
Official — Title

g

F 540 UNIFORM




T MAR - 9 2009
Form (RF-3) SUMMARY SHEET &D’-‘IMMM

Change in Company's premium or rate level produced by rate
revision effective 10/01/2009

(1) (2) (3)
Annual Premium Percent

Coverage Volume (Illinois)™* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial }

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril 1,247,305 1.0%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): We are filing revisions to our Credit Union
Package Of Protection for all policies
effective on and after October 1, 2009.
Our File # CMPIL0114802RO1.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

CUMIS Insurance Society, Inc.
Name of Company

Kim E. Erfurth, Rate & Forms Compliance Manager
Official - Title

H29219D

INS00106




Form (RF-3) " ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET ... g
Change in Company's premium or rate level produced by rate revision effective 6-1-2009 NB, 8-1-2009 RB
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners -
13. Commercial Multi-Peril $8,378,379 5.8%
14. Crop Hail
16. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Indiana Insurance Company

Name of Company

Scott Edwards, Regulatory Filing Analyst

Official - Title

F 540 UNIFORM




-

Fom®RF3)  ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2009
M ) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

2
3
4
5.
6. Fidelity
7
8
9

Fire

1b. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 5,800,233 +1.3

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): _Adopting ISO_Filing

Number GL-2008-IALL1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Navigators Insurance Company

Name of Company

Joanne Burns, AVP

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE -

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6-1-2009 NB, 8-1-2009 RB
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* - Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity Lt
7. Surety '
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $25,161,153 9.4%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.
o The Netherlands Insurance Company
Name of Company

Scott Edwards, Regulatory Filing Analyst
Official — Title

F 540 UNIFORM



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

1) ()

Annual Premium

Volume (lllinois)*

Coverage

1. Automobile Liability Private

" ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

6-1-2009 NB, 8-1-2009 RB

()

Percent

Change (+ or -)**

Passenger Commercial

N

Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN O A

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $1,577,912

10.0%

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Peerless Indemnity Insurance Company

Name of Company

Scott Edwards, Regulatory Filing Analyst

F 540 UNIFORM

Official - Title




Form (RF-3) " ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective _ 6-1-2009 NB, 8-1-2009 RB
(1 (2 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners -
13. Commercial Multi-Peril $1,577,912 s -0.2%
14. Crop Hail :
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Indemnity Insurance Company

Name of Company

Scott Edwards, Regulatory Filing Analyst

Official - Title

F 540 UNIFORM



